MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037819
DEPAATMENT OF PUDLIC HEALTH AND WELFA -
egistration District No. ________ -—Primary Registration District lQQS_ egistrar’s ; STATE FILE NUMBER
picr s el [ & s A e 9815
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

V3 300
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
R

0
IOWN am - TOITS . MO TOWN Yes [0 No [J
<. :'IL:JL;.P:‘T‘:TEOCE)F (If NOT in hosBltal, give location) Inside Limirg ADDRESS (If cutside, give locatiap) Reside on Farm
INSTHTUTION ST. LOUIS CITY HOSE i'[h-Y"D No [ 999 Yes O No [J

3. NAME OF DECEASED First Middla Last 4. DATE Month Yesr
{Type or print} = CF

~'ROSX MANKG. DEATH 10 I

5. SEX 6. COLOR ZRACE 7. Married [1  Never Married [] |8. DAJE OF BIRTH | 9- AGE [layr birthday} | IF UNDER | YEAR F UNDER 24 HR

JL Widgwgaﬂ Diverced [J 6’/95 /fzﬁ/ y? Montha | Days L Hours Min.

10a. USUA CUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1¥. BIRTPPLACE{(ity and state or country) | 12. CIFIZEN,OF WHAT COUNTRY
durin ost of warking g, even if retired) WI—M M
4] {24
IJ?ATHER? NAME U l:ﬁm“?‘i MAIDEN NAM 7 uﬂbwﬁ OF JUSBAND OR mﬁt
% INFORMANT

15. WAS DECEASED EVER IN U. 18, SOCIAL SECIJI!ITY NO. Address

(Yes, n%mknuwn) (IF yas, pive war or dates of service) MWW ‘jﬂﬁa 7
18. CAUSE OF DEATH (Enter only ons cause per I.mel for {.l {b), ¢nd (c) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: Z: ?; ﬁ z ONSET AND DEATH

IMMEDIATE CAUSE (a) )

Conditians, if any, DUE TO (&) ; W 0‘/_/&% .

which gave rin‘ I)o T b v

sbove cause (a), . ]

sating the under- .o W my ;

lying cause last. DUE TO (<} -

PART 1, OVHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART (I, I  deceased was female was

disease condition given in PART 1 (a) e S there a pregnancy in last 90 days.
% —3 x [D Yes I No l {J Unknown

19. WAS AUTOPSY _g,20a. ACCIDENT 5UI(IZ:|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer narwre of injury in PART | or PART |1 of item 13.)
ﬁ/ a

~DATE AMENDED

—
Z
it
=
5
]
o]
a

PERFORMED?
YES[J NO

20c. TIME OF  Howl  Month, Day, Yeer |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

;‘Od. 1NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stregt, office bldg., etc.}
NOT WHILE AT WORK []

21. | attended the d d from Q/I?'/63 In_lo./_ll63__and last l!\l\; :ier:n alive o

Dealh occurred .t__l'._:_O.D_Em m on the date stated above, and to tha best of my knowledge, from the csuses stated. ™\

222. 8§ ATUR reg ar 22b. ADDRESS 22c. DATE SIGNED
W o M @/O I15I5 LAFAYETTE AVE 10/1/63
2. BURIAL, CREMATION, | 23b. DATE 23 EAM? OF CEMETER OR | RT_[ 23d. LOCATI {Cary, fowf\!, or county) {State)
REMOVRL pnclfy) [ 2 ’, E fi %; ! -
24. FUNERAI. Dl ECTOR ﬂj 4/51’«23“55 / 25. DATE fECD. BY LOCAL REG. g 26, %‘RAR‘ W
/1% 20 Wj&uﬁﬂ’/ 0CT 2 1963 J 4 ’(/y L.

ensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A

TS WY 2y N

Pl

- >y
STATEMENT. BY LICENSED EMBALMER

v
Vbt a [

| hereby certify that the body whose name is'\recordeg on -t]hg reverse side of this cerificate was embalmed by me,

or by : : Student Embalmer No.

_\:vlorkihg under my personal supervision. - . g M
Student Signed_[_-* ; -
Signature of Student Embalmer / /
Licensed Embalmer No ; ; 7’;

T ' e P. 0. Address

v - .' Y . . .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
with the above constitutes grounds for revocation of license). . . '
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalrr;ed,'fagi_ should be so stated above. -




